| > AMENVOED - -
2003 NOT-FOR-PROFIT CORPORATION - - N
UNIFORM BUSINESS REPORT (UBR) F1_F FNo1000008864

DOCUMENT # 0000 4 4
1. Entity Name N01 0 886 03 Hﬁy "’2 ﬁﬁ 9: Sh
THE -SKYLARK CONDOMINIUM ASSOCIATION, INC. SECRETARY G -
. ZTARY O ITA
. TA L H ASSEE. FLOR!DA

Principal Place of Business Mailing Address
965 COLLINS AVE 865 COLLING AVE -
MIAMI BEACH FL 3139 MIAMI BE’«CHFLMSS_
e e A0 RN WA RRI

Suite. Apt. #, etc. Suits, Apt. #, etc. J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number so.mm Applied For

i Nat Applicable
Zp Country Zip Country 5. Cerlificate of Status Desirad [ ?ggfq 3";‘;""“"‘
6. Name and Address of Current Registered Agent 7. Narna and Address of New Reglstered Agent
MName >
e e e e T L S AKDA, DURLIP ot -

STONE, ADELE| Streel Address (P.O. Box Number ig Not Acc le)

1946 TYLER STREET ]gg;\{; Tralal EEééﬁ !AZ&!. &p'l 8E :

HOLLYWOOD FL 33020 . '

* " City Zip Cod
" AVEMATURA FL | %%Ten

8. The above named entity subwmits this statement for the purpossyof changing its registered office of registered agent, or both, in the State ot Forida. 1 am familiar with, and sccept

the obtigatiof_‘ls of registared agent. % /
© .
_ . - 4 =03
DATE

SlGNATUHE .
Sdmaluru mdupm-dnmdmmod agent and title i applicable. {NQTE: Regislered Agant SQNature reguined wien reinsiating}

Q . 9. Election Campaign Financing $5.00 Make Check Payable to

o E : FEE 1S $61.25 .00 May Be Ji

E F".'_ I:-IOW FEE 1S $6 Jrust Fund Contribution. 0 Added to Fees Florica Department of State:

E - ' N .
10, | . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
wme |, [DV O petete e D change [ Addition
HAME SAADA. PHIUP F : NAME .
smee sooress | 885 COLLINS AVE ™ STREET ADDRESS
omv-sT-2¢ | MIAMI BEACH FL*33139 CITY-57-ZP
THLE DP 3 Oelets me Dcengy [ Addition
NAME SAADA, JAMES F NAME
smier aoovess | 865 COLLING AVE STREET ADORESS () 0
cny-st-z¢ | MIAMI BEACH FL 33139 cmy-s1-2P
THLE o1 . - . El-pelete - -—-f-TmE - Eak = ot o e ee ~—[Tchange [ Aodition |
NAME SAADA, MARK NAME
street s00RESS | B85S COLLINS AVE STREET ADDRESS
orv-s1-20 | MIAMS BEACH FL 33139 cr-st-2p . _
TmE O petete e [ Change (1 Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CITY-§T-71P CITY-$T-2P
4 O petete THLE {7 Change ) Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-S5T-21P CHY-ST-2P
e / [ oelete me O crange O] Addition
NAME / NAME
STREET ADDRESS STREE ADDRESS
CIY-ST. 2P cry-S1-29

12. | hereby certify that the information supplied with this filin 3 doas not qualify lor the exemption stated in Section 119.07(3)(1), Florida Statutes. | funiher certify that the information
indicated on this report or supplemental report is true an that my signature shali have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recaiver or trustee empowarad Byoport agsBtiuired by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with aljo dwered 2

SIGNATURE: __SIGNATLAZA & IED Ylf-03

SIGMATURE AND TYPED OR PRI IG-OF NG OFPCER OR DIRECTOR Dals Oeryrirra Phone +

CR2E037 (10/02)



